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Endomyocardial fibrosis has been extensively characterised in terms of clinical,' radiological,2 and echocardiographic features,' and its surgical management standardised in recent years.4" There have, however, been few studies on its clinical course.' We report on the clinical course of endomyocardial fibrosis in the south western state of Kerala in India, where the disease is prevalent.
Patients and methods
One hundred and forty five patients in whom the diagnosis was confirmed by cardiac angiography (121), echocardiography (2), or necropsy (17) or both angiography and necropsy (5) Accepted for publication 10 August 1989 same period were excluded because they were the subject of a detailed report.4 CLINICAL FEATURES Table 1 lists the clinical features of patients in the present series. The mean (SD) age of the patients at first presentation was 26-3 (14-1) years for women (n = 70) and 21-1 (11-9) years for men (n = 75); 33 1% were under 15. Thirty one (21 %) patients had had symptoms for less than 2 years before presentation to the hospital. Seventy two (49.7%) were in New York Heart Association functional classes III and IV at first presentation. The proportion of patients with right and left heart failure was the same at first presentation (37 9%). Apart from atrial fibrillation, arrhythmias were uncommon in these patients. Ventricular extrasystoles were seen in five (3-40/%). Sixteen (11-03%) of the patients were anaemic (haemoglobin < 100 g/l). The large proportion of patients belonging to the New York Heart Association classes III Cox proportional hazards multiple regression analysis9 was also applied to the variables studied by the log rank test. We used a BIOSTAT program.
Cox proportional hazards regression analysis of the seven haemodynamic variables was also carried out in patients with predominant involvement of the right ventricle and of the left ventricle.
Programs were written in CDC Cyber Fortran IV language. The linearity assumption was validated by the analysis of variance technique, and the significance ofthe predictor variables was studied by the F test.
Results
During the follow up of 334 patient years, 25 embolic episodes of the territories of the iliofemoral (6), pulmonary (10), carotid (8) , and mesenteric arteries (1) developed in 24 patients. Three of the patients presenting without murmurs developed regurgitant 
